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Internal Medicine 2018 vol. XV No. -www.srmi.ro 4 We present the case of a 62 year old male, with no personal pathological incidents or family medical history, smoker (25 PA Interrogans and L. Biflexa) .) They are (1) spiralled, thin organisms, with great mobility, hook-like ends and 2 flagella that allow the microorganisms to penetrate the tissue. They are 6-20 µm long and 0.1 µm wide . These (2) aspects can be noticed with dark field microscopy and after silver staining (figures 3 and 4).
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Figure 2. 2/3 inferior bilateral alveolar infiltrates
Epidemiologically, it is a zoonosis with wide distribution and the following hosts: rats The main entrance points are skin abrasions, exposed mucosa (conjunctival, nasal, oral), consumption of contaminated water . . The (16, 17, 18) differential diagnosis is made with malaria, enteric fever, viral hepatitis, Hantavirus i n f e c t i o n s , r i c k e t s , D e n g u e f e v e r , Legionella . (19, 20, 21) Treatment options in the anicteric form include Doxycycline 100 mg/day per os, Ampicillin 500-750 mg every 6 hours per os, Amoxicillin 500 mg every 6 hours per os and, for the icteric form, Penicillin G 1.5 mil U every 6 hours iv, Ceftriaxone 1g every 12 hours iv, Ampicillin 500 mg -1 g every 6 hours iv. These treatment plans will be administered for 7-10 days according to the guidelines. . Early diagnosis and emergency initiation of e m p i r i c a l a n t i b i o t i c t h e r a p y a r e important . (23, 24, 28) 
